MISSOURI DIVISION OF HEALTH — STANDARD CERTlFICATE OF DEATH ' l63—0463’73

DOEPARTMENT OF PUBLIC HEALTH AND NELFAR
Z STATE FILE NUMBER
DO NOT WRITE AMENOED Ragistratlon District No, -._______ rimary Regittration District No = __-____Regumar 1 No.

» ON THIS STUB m‘_'ll —r o n n’
- ¥ rictiorotani Lo £ 6 2. USUAL RESIDENCE (Where decesied lived. If institulion: Rewldence Bafors

VS 300 & COUNTY . STATE b, COUNTY i
Rev. 4/59 St. L°“13 ° Mo, St. Louig  *minien
ev. 4/ b. CCIJ'LY {If outside corporate limirs, give TOWNSHIP only) Length of stay in b ¢, CLTY Inside Limits
R

o]
TowN Webster Groves 20 Yrs, ) - TOWN Webster Groves - “Yau MD
¢. FULL NAME OF [If NDT in hospital, give lecarion) "“iy" d. STREET {If cutside, give location) Reride on Farm
No [J

HOSPITAL CR ADDRESS
315 Park Road Yer O No @

DATE AMENDED

INSTITUTION 315 Pa.rk Road Yes

3. NAME OF DECEASED First Middle _Lem 4. DATE Month Day Year

[Typa or prin?) - OF
JACKSON C. GOULD DEATH Dec, 1 1963

5. SEX 4. COLOR OR RACE 7. Martied ]  MNaver Married (|8, DATE OF BIRTH | 9 AGE [leyr birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced [] Months | Days | Hours Min.

Male White 0 7-8-1905 58
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working |If§ even if retired)

Photographer-5t. Louis Bost_Dispatch St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J. C. Gould Cook Hephzibah .

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? . | 17. INFORMANT Address

{Yes, nowr unknown) I(If yes, give wr or daraa of sar| le Ryder 1}165 Flora Pl.

18. CAUSL OF DEATH (Enter only one cause per line far)(a), {b}, and [¢). {NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % ; M ONSET AND DEATH
IMMEDIATE CAUSE (o) o

DOCUMENT

Conditions, if any, DUE TO (8). M > 5’3

which gave rise to

above cause {(a),

stating the under- . W
lying couse lesl, DUE TO (<]

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted e the termina! PART I, If  deceased was fomale was
disesse condition given in PART | (a) thers & pregnancy in laat 90 days.

! O Yes ] O Ne I O Unknown
19. WAS AUTOPSY 2a. ACCIDENT  5SVICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
O O

PERFORMED?
YES O NOED

20c. TIME OF Hour  Menth, Day, Year
INJURY am.
p.m

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sreet, office bidg., etc.)

NQT WHILE AT WERK O
/72 5 e Do 2 BB e Ll er [ 6D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed from

Death occurred al

: %%lg ;ru ; !iIV - : 22¢. DATE SIGNED
22a. SIGNATURE , (B % ‘_ I HbéURESS & /2 -2 _43

F3a. BURIAL, CREMATIONST 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL (Specify)

Removal "IDeco, 4, 1963 | Bellefontaine Cemetery St, Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ¢REGISTRAR'S SIGNA.TURE
Kriegshauser 4228 S. Kingshighway Blvd.| /2 .- 2-46.3 /s

(Litansed Embatmer's Statemant on Reverse Side)

on the date stated above, and to the best of my Imow-rdge, fram the causes stated.

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed’ by. me,

or by l : , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall' sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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